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* Addrets of Principal Busizess Optrations
« (if different from Execuuve Offices)

FORMD . UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION ! ' [OMB Number: A235-0076
 Washington, D.C. 20549 ‘ ' Explres: :
S :
. . | Estimated average burden

FORM D Il f hoursierreionse .....16.00 ;

NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATIOND,| '
SECTION 4(6), AND/OR | | ”
'UNIFORM LIMITED OFFERING EXEMPTION P 05053791 . .: ¥ .
, Name of Offering [{m! check if this is an amendment and name has chenged, end indicate chenge.) i . —r : '-1'1 ‘i'

5599,975 Offering of Units Consisting of (i} One Share of Common Stock and (i} One Common Stock Warrarit
. Filing Under (Check box(cs) that apply:  [[] Rute 504 |:] Rule 505 7] Rulc 506 [/] Section 4(6)| | ULOB@“\ P he

Type of Filing: /] New Filing [} Amendment /‘-/ CE’VED
Oof
_ , hs

| <&
| A. BASIC IDENTIFICATION DATA NN JECno W2N
1. Enter the information requested about the issuer [ \ T 006 \\

Name of Issuer {[[J check if this is an amendment and name has changed, and indicate change.) | <
NEXT SAFETY, INC. ) R\a7s 59

: Address of Executive Ofﬂccs (Wumber and Street, City, State, Zip Code) Teiephone‘Numﬁ'Er.(lncludlng Area Code)
' 230 Hice Avenue, West Jefferson, NC 28694 : (333) 248-7700

(Number and Street, City, Stats, Zip Code) [ | Telephone Number (Including Area Code)

. Sameo as above - ’ Same as above

'

Brief Description of Business | !
Deslgn. manufacture and marketing of & personal protection respirator device and devioprnent of other devices that can provide significant
safety benefits to large numbers of people based on new matertals and optoeleclronic dev!cas and. technulogy

Type of Business Organization

I
! corporation : ’ limited rship, elroady formed ther (please: eclfy) P
f7] corporati O partnership y O othe [ I D ROCESSED

f [C] business trust {7] limited partnership, to be formed

' Month Year ] !
Actual or Estimated Date of Incorporation or Organization:  [{1] (WIF] [ Acwal [ Estimated 5 DECZ 2 ZUUB

Jurisdiction of lncorporatinn or Organization: (Enter two-letter U.S. Postal Servico abbrevmtmn for State: i TH :

. ' CN for Cenada; FN for other foreign jurisdiction) , ' NI OMSON
GENERAL INSTRUCTIONS '
Fedenl. . ! ’ o

Who Must File: Alli |ssueﬂ making an offering of sccurities in reliance on an exemption under Regulation D or Sectmn 4(6), 17 CFR 230.501 etseq. or IS US.C,
77d(6). o

When To File: A notice must be filed no later than 15 days after the first sale of securities in the oﬂ‘ermg A notu:e is decmed filed with the U.S. Securities
end Exchange Coramission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is due, on the date it was maited by United States registered or certified mail to that address.

thre To File: U.S. Sccuritics and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549

Copies Reguired: Eu_:_(i]_mmuof this notice must be filed with the SEC, on¢ of which mast be manually ugncd Any copies not menually signed must be
photocopies of the manually signed copy or bear typed or printed signatures, | ,

!
Informatton Required: A new filing must contain all information requested. Amendments need only repor( the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any materisl changes from the information previously supphcd in P!!Itl A and B. Part E and the Appendix need
not be fited with the SEC.

ang Fee: Therc is no fedcml filing fee.

State:

This notice shall be uscd to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for salcs otl‘ securitics in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with thc Secunt.lcs Administrator in each state where sales
are to be, or have been made. If a state requires the payment of & fee as a precondition to the clalm for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appcndu: to the notice constitutes a part of
this notice and must be completed. '

ATTENTION , !

Fallure to. Ills notice in the apprapriate states will not resuft in a loss of the federal exemptlon Conversely, fatlure to file the
apprapriate federal notice will not result in a loss of an available state axemption unless such exemption Is predictated on the
filing of ' tederal notice. ( .

i ’

! Persons who respond to the collection of information contained in this form are not

SEC 1972 (6-02) - :' required to respond unless the form displays a currently valld OMB control number. 1of9
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2. Enter the information rcqucslcd for the followmg I \
¢ Each promoter of the issuer, if the i issuer has been organized within the past five years;
e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,

e Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of pnrtnexshlp issuers; and

| . Each general and manngmg partner of partnership issuers.

.Cbcc;k Box{cs) that Apply: ' Promoter Beneficial Owner A Executive Officer Director : [J Geueral and/or
' I : i Managing Partner

i

| .
"Full Name (Last name first, if individual) T
! Hunter, C. Eric - i 7 |
“Business or Resndence Address (Number and Strecet, City, State, Zip Code) ! . ;
!

N

230 Hice Avenuu Woest Jefferson NC 28694

[] General and/or

Check qu(es) that Apply:;. [] Promoter 7] Beneficial Owner [] Executive Officer [ [')irefcmr‘
‘ Managing Partner

i I i } ;
. B . . 1 i
- Full:Name (Last name firsl, if individuat) : | X
1 Huhter Jocelyn (wife of C. Eric Hunter; shares owned both individually and ointly with Mr. Hyntér) "
Busmess or Residence Address  (Number and Street, City, State, Zip Code)
1329 Phoenix Colvard Road, Jefferson, NC 28640

Check Box(es) that Apply: - [0 Promoter (7] Beneficial Owner [] Executive Officer [7] Director |

] General and/or
Managing Partner

o g :
] Full Name (Lnst name ﬁrst if individuat) _ l ) !*
!
t
!

Wlener Michaet -

L |

Business or Residence Addsess  (Number and Street, City, State, Zip Code) ) i
35 Raven Rock Road, Roxbury, CT 06783

i Checek Box{es) that Apply. ] Promoter [T] Bencficial Owner [} Executive Officer 0 ‘Dm:ctor (3 General and/or
‘ Managing Partner

, ‘
| | . ) . {

X !

. Full Name (Last name first, if individual) - i

' ! -
. . " . §

i Buiizincss or Residence Address  (Number and Street, City, State, Zip Code) i [
ot '

Check Bax(es) that Apply: [] Promoter [} Beneficial Owner [] Executive Officer [ Director [0 General and/or
v j - . : i Managing Partner

b

1
1 1

Full Name (Last name first, if individual) ' Ll
ooy y .

i
H . 1

Bt?sincs;s or Residence Address  (Number and Street, City, State, Zip Cade)

] 1 0 - .
Check Box(es) that Apply: [ Promoter [] Beneficial Owner [0 Exccutive Officer [ Director [J GQeneral and/oz
r ! Managing Partner

' fo N ‘ ;
! . !
Full Na'mc {Last name ﬁrgt, if individual)

1 T | '
Business orlResidcncc Address  (Number and Street, City, State, Zip Code)

Vo ‘ :

t

. . . }
C_hcck Box(es) that Apply:  [[] Promoter [T} Beneficial Owner [ Executive Officer D Director (7] General end/or

i ’ ' ' f Managing Partner

N i . | 1

Full Name (Last neme first, if individual) _ ) :

t

i

t i

. .

Business or Residence Address  (Number and Strect, City, State, Zip Code) . !

? i ! i i

_ (Use blank sheet, or copy and use additional coples of this sheet,'ss _necesl:ary)
i

[t
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1. Has the issver sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o vcreinennrn, 4] 7]

' Answer also in Appendix, Column 2, if filing under ULOE,

) i Yes No
3. Docs the offering permit joint ownership of a single unit? .......... . Ny vt ans

4. Enter the information requested for each person who has been or will be paid or given, dlrectly or indlrectly, any
commlsslon or similar remuneration for solicitation of purchasers in connection with sales of secunhcs in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with thc SEC and/or with a state
. or states, list the name of the broker or dealer. If more than five (5) persons to be listed are assoclatcd persons of such
a brokcr or dealer, you may set forth the information for that broker or dealer only. aJ IA ‘

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Na;nc of Associated Broker or Dealer

)
'

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

I
|
(Check “All States™ or check individual States) ...vcvvivvsismririsnsniennne i| ] All States
' (AK] | &z (AR] [ca] [€o)] (€1
' (N} [ME] [(Mi] MS]
hM [NY) [RC) ’
(X[ (V1) Wal -
- | T
Full Name (Last name first, if individual) l
| (.
Business or Residence Address (Number and Street, City, State, Zip Code) l
‘ ] .
Name of Associated Broker or Dealer | .
' : | _
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers I '
(Check “All States” or check individual States) ’ e O All States
' ' (Hr}
(] (K§] [ME] (MS]
- 1} 0oM [©EY] or] [FA]
Full Name (Last name first, if individual) I
' I
Business or Residence Address (Number and Street, City, State, Zip Code) |'
Name of Associated Broker or Dealer |
‘ ‘ f.
States in Which Person Listed Has Solicited or Intends to Sollcit Purchasers | '
{Check “All States” or check individual S1ates) .ccvvrecisnmncniiissssancniinns l ........ [] All States
i
ED [AK] (D] b
' [N] (XS] MaA]  [Mi] (MS]
MT] RY] EM ([EY) i)
[R1} (SD] N X (w1l
[}

'
+

! . (Use blank sheet, or copy and use additional copies of this sheet, a5 necessary.)
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. " | T
1. Enter the aggregate affcrmg pnce of securities included in this offering and the total amount alrcady
soId Enter “0" if the answer is “nonc” or “zero.” If the transaction is an exchange offenng, check

' thisbox [Jand indicate in the columns below the amounts of the securities offercd for exchange and

jalready cxchangcd '
i - Aggregate Amount Already
Co |Typc of Sccunty Offering Price Sold
b cht ...... . b3

¢ 499,975.00.

s 499,975.00

o .Common E]Prcfctrcd L

P! Conchblc Securities (including warrants)........couniiiniann $
] Panncrshlp Interests " L3
' | ]
" | Other (specify ) $ $
o Total voivrreren SO O § 499.97500 ¢ 499.975.00
. : Answer also in Appendix, Column 3, if ﬁ]mg under ULOE, . ' |
2. i Enter the number of accredited and non-accredited |nvcstors who have purchased securities in this'
' offering and the aggregate dollar amounts of their purchascs. For offerings under Rule 504, mdxcatc
: thc number of persons who have purchased securmcs and the aggrcgatc dollar amount of lhc:r
i purchascs on the total lines. Enter “0” if answer is none or “zero.' c
| I [ | Aggregate
‘ ! ' Number - Dollar Amount
\ | ' ; I | Investors of Purchases
| Accredited Investors : e B 5_499,975.00
f Do Non-accredited Investors . I ¥ f 0 s_0.00
i L]
; 3 Total (for filings under Rule 504 only) ......... : .. et B $_499.975.00
5 i Answer also in Appendix, Column 4, 1f filing under ULOE, !
3. Ifthis f' ling is for an offering under Rule 504 or 505, enter the information requested for all sccuntlcs
- sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months pnor to the
¢ t ﬂrst sale of secumles in this offering. Classify securities by type listed in Part C — Qucstzon 1. I
] [l
[ ; . ; © 1 Typeof Dollar Amount
| Type of Offering © ' Security Sold
L RUIE 505 oot e e . .I $
v REGUIALION A . ooeooveee oot ctseet et s oo st bes st s arnns ! o $
I RUIE 508 o.oeice e eeetrnn e et e een on s e si s encn s ! ; $
e T SR - 5_000
4 ai Furnish a statcment of all expenses in connection w:th the issuance and dlsmbutnon of thc
! P gecurities in this offering. Exclude amounts relating solcly to organization expenses of thc insurer.
' TFIO information may be given as subject to future commgcnclcs If the amount of an cxpcnd :lurc is
' onot known, fumlsh an cstimate.and check the box to the left of the csumatc !
i : i Transfer Agept s Fees .. crnsebesssnrene e ' feeusnees soasrnane ns 0.00
; : 'l Printingland:![ingraving 00717, Il : s 4,500.00
' | Legal Fees... . - - s_9,000.00
‘ : ACCOUNLINE FEES wurmmmmmrunrnsrssesmmsssrnssssssssssrmenenss | : [} s 000
! ' | .Engmccrlng Fees .. !.... l ? O s. 0.00
L | Seles Commusmns (spcclfy finders’ fees separatciy)‘ | J ' 0 s 0.00
|| Other Expeises (idenity) ovemight courer, telophone and travel charges, | | B $_4:500.00
| ‘ | O s_18.000.00

I
Total ...... et - " desrsesenneasetiian -

- ! |

b

( . . : ‘
N : ] I
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b. | Enter the difference between the aggregate offering price given in response to Part C — Qucsnon 1]
and total expenses furnished in response to Part C — Question 4 a. This chﬁ‘erencc is the "adjusted gmss ! . 481.975.00

procecds to the i 1ssucr rreessesrrsssssrneasetosssenres |

I

.1 5. lndlcatc below the amount of the adjusted gross proceed to l.hc issuer used or proposed to be uscd for.
i each of the purposes shown. If the amount for any purpose is not known, furnish an esumate and'
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross[
proceeds to the issuer set forth in response to Part C — Qucsuoa 4.b above. i
' ' . . ! ; f Payments to

i

!

| ! : . Officers,
o , C . Directors, & Payments to
i | ' | ., Affiliates Others’
! ’ i [
' Salanes and fees ..wvumeecemnnenne SN SV ; e [] 80,00 s 0.00
« ’ J ] ]
Co Purchnse of real estatc .............................................................. . " ; lE:| $_0.00 [35_0.00
' : Purchase rental or leasmg and installation of machinery l |
'+ and equipment ... N eemecnsssessimessns ] §_0-00 s 0.00
: . Construction or leasing of plant buildings and facilities ' trressmsresnrinis ! | s 0.00, 0s 0.00
.| Acdquisition of other businesses (including the value of securities involved in this !
‘ oflfering that may be uscd in exchange for the assets or securities of another oy
lssucr pursuant to 8 merger) .. . - el ] § 0.00 s 0.00
! Rlepaymcnt UL T L S — esommersssies . .[]$.9:00 §_261,000.00
cod WOTKING CAPItEL....corrsvoreessr i seressensensenrsssarsrasesersssrssserersvescresinss f: []s.0.00 s 230,875.00
! Other (specify): : I oy s 0.00 0Os 0.00
. ' T
. 5 7 .
| i " ! | et (8 0.00 0s 0.00
" | ' | 1000
' Column Totals .coo.toivvevirsiessreecciniieennns Ll [ 8.9 $_481,975.00
b . ' 1 -
! Total Payments Listed (column totals added) ........... e II ' f 7S 481,975.00

The issuer has duly caused this notice to be signed by the undemgned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature congtitutes an undenakmg by the issuer to furnish to the U.S. Securities and Exchange Commlssmn, upon written request of its staff,
thc information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(z) of Rule 502.

, " Issuer (Print or Type)' Slgnatu | t Date
NEXT SAFETY, INC. j | November 10, 2006
1
f

| N:‘ameT of Signer (Print or Type) T:tle of Slgner (Print or Type)
C. Eric Hunter _ Chlef Executive Officer 1
I l i ' B :
. . |
¢ 1 i f ! »
; t s i 5
[ I 1 I
1 . ’ ; I
| | !
: , 1 :
i ! i b ‘;
! | ! ! g
} t ' r

ATTENTION L

Intenﬂonal misstatoements or omlaslons of fact constlitute federal etlmlnall violatlons. (See 18 U.S.C. 1001.)

I
I

P ' !
i . : S5o0f9 !




—_—— e ey

L=

ls any party described in 17 CFR 230.262 preseatly subject to any of the dlsqualnﬁcau;m

| provisions of such rule? .o .

See Appendix,'Column §, for state response,

.

H
q

'

!

D (17 CFR 239.500) at such times as required by state law

The undersigned issuer hereby undertakes to furnish to any state administrator of any state i in wh:ch this notice is filed a notice on Form

The undersigned issuer hereby undertakes to furnish to. ‘the state administrators, upon writtcn request, information fumished by the

*

issuer to offerees.

The undemgncd issuer represents that the issuer is familiar with the conditions that must be satxsﬁcd to be entitled to the Uniform
llmltcd Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability

I of this'exemption has the burden of establishing that thcsc conditions have been satisfi cd .

by

II |
1

I

Thei issuer has read this notification and knows the contents to be true and has duly caused this notice to be mgned on its behalf by the undersigned
du]y authorized’ pcrson,

f

i Issuer (IPrmt or Type) . Signatufe | Date

' NEXT SAFETY, INC. , / %’A_— .| November 10, 2008
Namc (an or Typc) . Title (Prmt or Typc) ; '
C Eric Hunter _ = Chief Executive Officer |

l
1
[
!

El
!
.
)
i
.

1

. ;
i

f

|

f . '
! ;

| !
|

|

i
!
i
]

Instruction

Prmt the name and tutc of the signing representative under his signature for the state pottion
D rnust be manually signed. Any copies not manually signed must be photocopies of the

signatures. , P
i .

!

!

1

t
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of Ithis form. One copy of every notice on Form '
mel.nual]ly signed copy or bear typed or printed



1 3 4 | 5
i ; Disqualification
' . Type of security | under State ULOE
~ Intend to sell and aggregate _ o (if yes, attach
' to non-accredited offering price Type of investor and explanation of
investors in State | offered in state amount purchased in State wajver granted)
(Part B-Item 1) | (Part C-Item 1) (Part C-Item 2) | (Part B-ltem 1)
Number of Numbeli' of
Accredited Non-Accrledited ;
State|  Yes No Investors Amount Invest?rs * | Amount Yes No
AL ' | |
AR :
T F—1
AZ |
AR ]
o ]
C
cr | | | L |
DE _ | | | I
- =T
.DC : [ I

7 of 9
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1 2 3 4 ‘ 5
Disqualification
Type of security ’ under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
i (PartB-Item 1) | (Part C-Item 1) (Part C-ltem 2) | (Part E-Item 1)
Number of Number of
' Accredited Non—Accr;editzd
State Yes No Investors Amount Invest?rs Amount Yes No
Mo |
el I | [ L]
NV | I —
i [
NH ! Ll
N, | C |
neff L | C ]
NY, ! _ | I ]
NC' Units-1 CS & 1 W, | s0.
NC [ x ]unis1c t |4 $349,000.01| 0 | | 5000 [ I ]
on | L]
< I B C
ox | B I —
)
PA f | [ JL]
N | |
SC | ! L ||
I
| I _l
I
| [_]
|
t
|
|
|
|
[
|

U
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1y 2 3 | 4 5
e N j ! Disqualification
! Type of security ; - under State ULOE
, | Intend to sefl and aggregate i (if yes, attach
| to non-accredited offering price Type of investor andl poo ! explanation of
* investors in State offered in state amount purchased in State' waiver granted)
, | ®etBlem1) | @artCitemi) (Part C-ltemi2) | . (Part E-ltem 1)
g Number of Number;' of
] oo Accredited Non-Accr'e'dited ‘
|| State|  Yes No Investors | Amount Investors: ‘* Amount Yes | No
wy | , L |
, : |
FR ! ! I_l L—]
! | .
[ i Al 1 1 i
: ; t | .
r — » |
Co - .
| o
{ . i
' \ Lo
. L
! - bt
| | oo
! ' o
{ ]
: ' ' o
o o
[ , to
| ' | .
‘ |
o | .
} v
+ | ! :
1 H
b : f o
[ i
| ! :
! g |
; ’ ' +
o | o
! | '
1 I o t ! 1
' . : r
i ! .
- ‘ | o
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